Nephrology Fellowship Program

Rotations

Renal Transplantation: 

The renal transplant program performs about 200 transplants per year and the fellow observes and manages about 15 new transplant recipients during each month of their rotation, with direct responsibility for evaluation and management of every aspect of the care of transplant patients.  This includes evaluating patients pre-transplant and clearing them for surgery, management of fluid and electrolytes in the immediate post- transplant period, immunosuppressive medications and delayed graft function.  In addition, they evaluate patients for post-operative surgical complications, cardiovascular and metabolic problems, and gain experience in immunology and immunogenetics.  The fellow also performs and interprets transplant renal biopsies. The transplant program is a multidisciplinary service.  The renal fellow and the renal attending make bed-side and teaching rounds on the transplant patients, along with the transplant surgeon and the surgical resident and ancillary personnel such as pharmacists and social workers.  

Inpatient Renal Consultation at New York Presbyterian Hospital

The fellow gains experience with all forms of renal replacement therapy in ICU patients, patients with acute hemodialsyis, acute peritoneal dialysis, and all forms of continuous renal replacement therapies.  The clinical experiences during this rotation include evaluation and treatment of hospitalized patients with acute renal failure, renal and electrolyte problems in the surgical and medical ICU’s, evaluation and treatment of renal problems in the emergency department, the medical, surgical and obstetrical services and evaluation and treatment of patients on the rheumatology service with renal problems associated with connective tissue diseases. 

Inpatient Renal Consultation at Memorial Sloan-Kettering Cancer Center (MSKCC)

Memorial Sloan-Kettering Cancer Center is a 480-bed institution that is a specialized center for cancer and allied diseases.  This rotation emphasizes problems of renal drug toxicity related to chemotherapeutic agents, evaluation and treatment of divalent ion, electrolyte and acid base disturbances,  metabolic aspects of hyperalimentation, and renal disease related to bone marrow transplantation.   The range of metabolic, mechanical (urologic) and functional disorders that the fellow is exposed to on this rotation is extremely unique, for example, severe electrolyte disturbances not commonly seen in other situations, complicated urinary tract obstruction from sequelae of cancer, surgery and radiation, and unusual causes of renal failure related to chemotherapy.
Renal Medicine/Hypertension

The renal medicine/hypertension rotation is a combined consultative, nephrology and hypertension teaching rotation.  Fellows spend 3 months in their first year, and 3 months in their second year on the renal medicine floor. During this rotation, fellows are also on-call for Hypertension consults within the entire hospital.  Patients on the renal medicine service include medical patients with either acute or chronic renal problems, excluding new transplant patients.  The renal fellow is responsible for teaching medical housestaff, and is encouraged to prepare short lectures at attending rounds, covering basic renal problems.  Within the Hypertension consult service, fellows have the opportunity to evaluate and manage patients with primary and secondary hypertension, obstetric hypertension, hypertension associated with aortic dissection, and all hypertensive urgencies and emergencies.  

Peritoneal Dialysis (PD)

The Rogosin Kidney Center's Peritoneal Dialysis Unit treats 40 patients with both CAPD and CCPD. The trainee evaluates patients during their routine care and follows them when they develop complications of PD. The fellows participate in the training of new peritoneal dialysis patients as well as in helping patients select appropriate PD modalities based on PET test results. They are involved in the ongoing management of PD patients including assessment of dialysis adequacy, anemia and iron management, acid-base and electrolyte issues and metabolic bone disease and management of hospitalized PD patients.  They participate in multi-disciplinary conferences with Nutrition, Social Work and Nursing staff covering all aspects of a patient's case.  

Acute Dialysis

The acute hemodialysis unit has 10 acute dialysis stations, which may also be used for apheresis as well.  During this rotation the fellow gains experience in all aspects of dialysis in all inpatients who are not located in intensive care units, including insertion of femoral catheters for dialysis access in those patients without permanent access.  

Longitudinal Outpatient Clinics 

Outpatient Continuity Clinic

Fellows are assigned one afternoon per week, for 24 months (excluding vacation) for continuity clinic.  The fellow is involved in the managment of all aspects of care for patients with all stages of chronic kidney disease. 

Hypertension Clinic

The second year fellows spend one half day every other week throughout their second year.  The fellows have the opportunity to evaluate and manage patients with resistant hypertension, secondary hypertension, hypertension associated with renal disease, as well as routine essential hypertension.  

Outpatient Transplant Clinic 

Fellows continue the outpatient management of kidney transplant recipients who received their transplant during the fellow’s inpatient rotation.  The fellow is involved in all aspects of medical care of the transplant recipient, including evaluation of allograft function and immuniosuppressive drug doses, and management of cardiovascular risk and infectious issues.

